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Today's
Discussion
OUTLINE OF TOPICS
● Why is this study important/ the purpose?
● Methodology
1) Mental Health and Trauma
2) Stigma and Stereotype
3) Health Literacy as a Barrier to 
Healthcare
4) General Barriers to Accessing 
Healthcare
● Most important takeaway
● Suggestions for future
● What can we as college students do?
Importance of 
this Study:
○ Understudied social condition
○ Number of those experiencing 
homelessness
■ 500,000+ were homeless in 2015
■ A quarter of them were under the 
age of 18
■ 1.49 million used a shelter in 2014
● Up 4.6% from 2013
■ Minnesota accounts for 10,000+ 
of this population
  -U.S. Department of Housing & Urban Development (HUD) estimates
Purpose of 
this Study:
● Educate others on the disparities of 
homelessness and healthcare
● Talk about it!
■ Do not stay silent
● Provide insight to those who do not 
understand the enormity of this 
issue
■ Especially within our own 
backyard
Methodology:
• Interviews took 
place April 2019.
• Five Interviewees 
who work directly 
with the homeless. 
Scott Grother - Works as a Veterans Caseworker dealing directly with the affairs of veterans as it pertains to 
healthcare, a place to stay, food, etc. 
Pam Illg- A community outreach worker who is involved in assisting the homeless by informing them of 
current services that Stearns County has available.  
Karen Kessler - A nurse at Centra Care Coordinated Clinic who works directly with the homeless population 
to service their health needs.
Suzie Rice - Works for Catholic Charities at the Youth House and coordinates the living arrangements for 
the homeless youth as well as getting health insurance and other day-today needs.
Methodology:
• Semi-structured 
interviews 
conducted.
• Interviews lasted 
an average of an 
hour and a half.
• Interviewees 
completed 
approved 
consent forms by 
the IRB.
Methodology
Cont' :
• Data gathering and 
analysis conducted 
by five 
undergraduate 
research students.
• Themes were then 
compared, revised 
and combined by 
all undergraduate 
researchers.
• Transcripts were 
created and 
finalized with the 
approval of 
interviewees.
• Students 
individually coded 
transcripts for 
themes.
Health Problems of the homeless in 
Central MN
● Diabetes
● High Blood Pressure and Heart Issues
● Cold/Flu
● Dental Issues
● Sexual Health (STI’s, Pregnancy, Sexual Assault)
● Mental Health and Stigma
THEME ONE
Mental Health 
Homelessness and Health
A person’s condition and well-being 
in regards to their psychological 
health and the effects of homelessness 
on one’s cognition.
MENTAL HEALTH OF THE HOMELESS
Mental 
Health 
Example:
● “I work with veterans and most of my veterans 
have mental health issues not really connected to 
the military, but we get a lot of schizophrenia or 
illnesses along that spectrum, some bipolar a lot 
of depression there’s a lot of attachment issues 
and trust issues that go on” (Scott)
 
Continued:
● We’ve had people go psychotic here (Salvation 
Army Shelter), at one point we had two guys in my 
transitional housing program and at the same time 
were both psychotic and not only were they both 
convinced that they were trying to kill each other, 
but one them thought I was with Al-Qaeda and 
one of them thought I was with the mob and that I 
was trying to kill both of them or frame them for 
different things.” (Scott)
Continued:
● “... some folks are just so depressed 
that they’re not really listening to the 
services that I am offering for them...” 
(Pam)
THEME TWO
Trauma
Homelessness and Health
A terrifying, scarring, disturbing or 
distressing  experience for a person.
TRAUMA
Trauma 
Example:
● “...they have been through traumas that we can’t 
even wrap our brain around… They do whatever 
they can and whatever they know to get rid of the 
anxiety and not think about what happened to 
them.  A lot of the times it’s drugs and alcohol and 
you can’t just not think about it. These people have 
never lived a normal life in their entire lives and so 
what you do is you take away their support system 
which is their drugs and all their friends and you 
say to them you’re in treatment, you’ve graduated 
go live a normal life now.” (Karen)
Continued: 
● “Sometimes she would go to this house but it 
wasn’t a safe house and she would sometimes 
have to do sexual favors to stay there so 
sometimes she would get beat” (Pam)
● “It can be traumatic just being here if you’re not 
somebody who is used to living in homeless 
shelters.” (Scott)
Continued: 
● Trauma from LGBTQ status and 
homeless
THEME THREE
Stigma
Homelessness and Health
STIGMA
The misconception of a certain group 
of people based on attributed 
qualities, behaviors, physical 
appearance, or social status.
Stigma 
Examples:
● “There’s the perception that if you’re hungry 
enough you’ll take it (unhealthy foods) and 
you shouldn’t be complaining about a 
handout...” (Pam).
● “Well I think the stigma is all homeless 
people are crazy lazy people who don’t want 
to do things for themselves and want others 
to take care of them.” (Scott)
Stigma 
Examples:
● “If you watch movies or TV you watch homeless 
people who have schizophrenia and use heroin 
and crack or other drugs and for the most part 
homelessness is not all that but unfortunately 
being homeless you can get that stigma attached 
so we get a lot of people who won’t seek help for 
doing it.” (Scott)
● “Stigma is just hard because what ends up 
happening is that people start believing the 
stigmas and end up giving up and feel like they 
don’t deserve the help” (Scott).
THEME FOUR
Stereotypes
Homelessness and Health
Having preconceived ideas about a 
particular group of people without 
understanding the individual, and 
discriminating against them based 
on these often fixed perceived 
notions.
STEREOTYPES
Stereotypes 
Examples:
● “There’s a lot of assuming that they have 
hepatitis or some other type of disease even 
within the medical community like the ER’s.” 
(Scott)
● “Why don’t they just stop doing drugs? Why 
don’t they get help? Why don’t they just go out 
and get a job? What people don’t realize is that 
these people do not want to be this way…” 
(Karen).
Continued:
● “They’re lazy and they don’t want to 
work. People make assumptions and 
don’t know about trauma or the 
backstory of mental health and people 
saying that they don’t work hard and 
that they just want a handout.” (Pam)
Continued:
● “You think of the stereotypical, you know 
sleeping in a cardboard box and things like 
that. That’s not how it goes. They’re staying with 
a friend for a week… then on to the next friend 
for a week. Ope I don’t have buddies to stay 
with… so oh I found this bathroom. I can lock the 
door. I’m safe in there for the night” (Suzie).
Scholarly 
Article:
● Social Stigma and Homeless Youth written by  Sean A. 
Kidd
○ Conducted a study with youth 24 years and younger 
with no fixed address or living in a shelter at the time 
of interview
○ 12 item survey to measure the sense of social stigma.
■ Formatted as a 4‐point Likert‐type scale (strongly 
disagree, disagree, agree, strongly agree)
○ The burden of stigma 
■ significant relationship with low self‐esteem, 
loneliness, feelings of being trapped, and suicidal 
thoughts and attempts
■ society could be to blame homeless persons for 
their situation
THEME FIVE
Health Literacy as a 
Barrier to Healthcare
Homelessness and Health
“Refers to people’s abilities to 
understand and use health 
information” (Zachardoolas, 
Pleasant, Greer, 2006, p. 46). 
HEALTH LITERACY
● “...A lot of them don't know their health history or 
their family health history, and to fill out those forms 
are difficult. They might not have the skills to 
understand what is being asked or they don't want 
to lead on that they don't understand” (Suzie).
● “Not understanding medical terminology like if you 
go to a doctor and they give you this diagnosis or 
piece of paper that says something, you may not 
know what that is or understand it so you might just 
ignore it like I don’t know what this is I’m going to 
ignore it or they’ll give you something and just 
choose not to do the treatment or can’t do the 
treatment.” (Scott)
Health 
Literacy 
Examples:
● “I see someone in the shelter and they won’t be 
feeling great and they want to go the ER and we 
really try and not use the ER because it’s not built 
that way and so many clients use it as their primary 
care. I’m hoping with the coordinated care clinic 
that it will take away some of that pressure for them 
to use that clinic because they don’t always receive 
the best care in the ER. So having a place where 
they can go and get the help they need with the 
care that is designed for them is huge.” (Pam).Continued:
Continued:
● "And being homeless, to have an address for those 
items to be sent to is a huge barrier…or even having a 
telephone number, if they don't have a telephone, 
then they ask, “how can I make appointments” or 
cancel appointments if they can't make it, you know if 
you have too many missed appointments you could 
drop by a provider.”(Suzie)
Why is this Study 
Important?
Homelessness and Health
Importance of Our Study:
MENTAL HEALTH AND STIGMA AFFECT ALL POPULATIONS
● Stigma prevents homeless from accessing healthcare
○ Difficult system to apply for healthcare
■ “Perceived stigma can impair health and well-being through a number of 
processes including stress, social isolation, and unhealthy coping behaviors 
such as smoking, drinking, and substance abuse” (Weisz & Quinn, 2017)
● Barriers around patient doctor relationship because of stigma
○ Health literacy
Importance of Our Study:
ACCESSING HEALTHCARE AS A WHOLE
● Difficulty applying for insurance
○ No free clinic yet, must have health insurance
● Transportation isn’t always an option
● Not well-versed on what healthcare services are available
○ Especially mental health
● Over-utilization of Emergency Room
○ No primary care
SUGGESTIONS 
FOR FUTURE
● More shelter options for 
homeless
● Healthier options for homeless 
at community meal
● Lobby for universal healthcare 
for all people
● Free mental health and 
preventive care screenings
● Advocate 
Passionately
● Listen
● Volunteer
● Engage in Research
● Educate Ourselves by Recognizing:
○ The homeless don’t want to be homeless; 
○ The homeless have a strong work ethic.
What can we as 
college students 
do?
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Questions?
Homelessness and Health
● CentraCare 
Coordinated Clinic
● Stearns County
● Planned Parenthood
● Veteran Affair
● Adult Rehabilitative 
Mental Health 
Services
Community and 
Resources for 
Homeless: 
● Salvation Army
● Catholic Charities
